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Employment Eligibility Verification USCIS
. Form -9
Departmmt of Hm'm‘.a]mulSe:t:urli:gr OME Ho. 16 15-0047 -
1.5 Citize rship and Imraigration 5 ervice s Expires 03/3 L2016
W-START HERE. Read irstructions carefu ly before cormpleting this form. The instroctions must be available during completion of this fom. E m l o m e nt
ANTEDISCRIMINATION NOTICE: K i illegalto dis criminate against work- authorize d individuats. Employers CAMMOT = pecify which
d ocumerd(z) they will accept from an employee. The refusalto hire an individual because the docu me ntation presented has afuture
expir aion date may aks o constitute illegal dis crimination.

[ J [ J [ ] (]
Section 1. Employee Information and Attestation =wplovess rust com olete amd Sor Sechion 1of For -9 @0 IRer E l 1 lb 11 lt
than the first day of emplepnrent, At mod bedfore Focending 3 /o8 offer,)

Lazt Mame (Faat iy fame) First Hame (i Ml ) Middie hitid | Dther Mames Used §ary)

Address (Steet ftmberand fbme) Agt. Murmber | City or Toun ‘Slzme ‘Zp Code ve r ifi c at io n

Date of Hrth fivedofiary) (ULS. Socal Securty Number | Emal Addrezz
| am aweretha federd lawpronddes for imprisonment anddor fines for fa 52 stadements or uss of fals= documentsin

cornedion withthe cormpletion of thisform. i This form iS used to

| gtest, under pendty of perjury, tha | am (check one of the followng):
[] & citizen ofthe United States

[] A noncitizen national of the United States (See irstrerctions) d O C u m e nt t h at e a C h

[] & lawful permanent resident (alien R egistration HumberfUSCIS Numben):

[ ] An alien authorized towor: urtildespirdion date, if applicable, mmddhang . Sorme diers maywite "M inthis field. n eW e I I I p I Oye e ( b Ot h
(See instrentions)
For gliers autvonzed to ok, pmwde voor Aler Regisirabior Mow herUISCHS A ber OF Fome 59 Ad e issioe Ay Ber

L] L]
1. Alien Registration HumberUISCIS Number: C It I Ze n a n d

OR 2-0 Barcode
Do Mot wiite in This Space
2 Farm 94 Admission Mumber:

L] L] L]
noncitizen) is
I wou abtained your admission number from CBP in connection with your arrival in the Unite d

States, indudea the following:

authorized to work in

Country of ksuance:

L]
Some aliens may vrite "M on the Foreign Passport Humber and Country of Esuance fields. (S=e irstiuchions) t h e U n Ite d Sta te S .

‘ Hgnatre of Emplayee: Date e Aokl |

_Telephnne Mumber

Preparer andior Translator Certification (7o pe com olebed 2md sigred 7 Seobion | is arepared iy 2 pevson odher than the |
e ployes.)

| gtest, under pendty of perjury, tha | hewe a=sisted inthe compldion of thisform andtha tothe best of my knowdedge the
irfar rmation istroe and corredt

.Signa:l.r\e of Preparer or TrRnslator:

[ Dae frmdidiam:
I . { ]
La=t Mame (Fandy fire) First Mame (Giwer Rbne )
1)
| Pddress (Sheed Mimiberand b e) Cityor Town [State [Sp Code |
@ Emploper Conpleles Next Page @ SPD



1-9 Section 1

Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Security OMEB No. 1615-0047
U.S. Citizenship and Immigration Services

Expires 03/31/2016

PSTART HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Mame [Family Name)

First Mame (Given Name) Middle Initial | Other Names Used (if any)

Address (Sfreef Mumber and Namea) Apt. Number ity or Town State Fip Code

Date of Birth (mmfddinaad |US. Social Security Mumber | E-mail Address

Telephone Mumber

 Please complete and sign the highlighted portion of Section 1. Use
your legal name as it appears on your Social Security Card, driver’s licenses-
and/or passport. b



Form I-9 Continued

* As a new employee you will be expected to
complete section 1 of Form I-9 on the first day of
employment or before.

* You must also provide original, unexpired
documentation to support Form I-9 within four
business days. Photocopies of documents is not
acceptable. The next slide details the list of
acceptable documents you may provide.

SPD




LISTS OF ACCEPTAELE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection frorm List A
or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LIST B

Documents that Establish
Identity

AHD

LISTC

Documents that Establish
Employment Authorization

-

. WS Passport or U5, Passport Card

P emmanent Resident Card or Alien
Redgigration Receipt Card (Form 1-551)

Foreign passport that contains a
tempotary 1-951 stamp or temporary
1-551 printed notation on & machine-
readable immigrant visa

1. Drivers licenss or D card issued by a
State or outlying possession ofthe
United States provided it contains a
phctograph or information such as
name, date of bitth, gender, height, eye
color, and address

E mplostnent Authon zation Docum ent
that contains a photograph (F omm
1766

. For a nonimmigrant alien authorized

to sark for & specific employer
because of hiz or her status:

a. Foreign pazsport; and

b. Form 1-94 or Fonm 1-94Athat has
the followdng;

(11 The same name as the passpot;
ancl

(21 An endorzement of the alien's
nonimmigrant status as long as
that period of endorssment has
nct vet expired and the
proposed employment is not in
conflict with any restrictions or
limitations idertified on the form.

2. |0 card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

1.

A Social Secunty Socourt Mumber
card, unless the card indudes one of
the llewing restrictions:

(13 MOT YalD FOR EMPLOYWMENT

(2 WaALID FOR WORK CMLY WITH
INZ AUTHORIZATION

(3 WALID FORWORK OMLY WITH
DHS AUTHORIZATION

. Passpod from the Federated States of

Micronesia (FSM) of the Republic of
the Marshall 1slands (FMI) with Form
1494 or Form 1-944 indicating
nonimmigrant admission under the
Compact of Free Azsocistion Between
the United States and the FSM or R

information such as name, date of bith, | 2. Certification of Birth Lbroad issued
gender, height, eve color, and address E%TEESE;EFJWWEW of State (Fom
3. Sehool D eard with & photograph 3. Certification of Report of Birth
4 ‘oter's registration carnd izzued bythe Department of State
(Fonn DE-1350)
5. LS. Milit d ar draft d
fitary carg or dratl recor 4 Original or cefified copy of birth
6. Military dependent's 1D card cefdificate izsued by a State,
- courty, municipal authority, or
T. U5, Coast Guard Metchant Mariner territary of the United States
Card bearing an official s==al
8. hative American tikbal document 5. Mative &merican tribal docum ent
9. Crivers license izsued by a Canadian .
6. U= Cit 1D Card |-197
government authority hizen ard (Form )
7. ldentification Card for Use of
For persons under age 18 who are Resident Citizen inthe United
unable to present a do cument States (Form 1-173)
listed above: -
8. Employment autharization

10. School record of report card
11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Secutity

I-9 Documents

If you chose a
document from LIST B,
you must provide a
current photo ID

Employee must supply
either one document
from List A; OR two
documents: one from
List B AND one from
List C.

CEL
(1

SPD




I-9, Section 2 continued

* Do not fill out any part of this section

* The employing officer must complete and sign
this section.

Section 2. Employer or Authorized Representative Review and Verification

[Employers or thelr authorzed represantative must complete and sigh Section 2 within 3 busine ss days of the employes's fira day of employment You
rru s physically examine one document from List A4 OF examine a combination of one document from List B and one document from List © a5 listed on
the "Ligts of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title,
Issuing authonty, document number, and expiration date, if any )

Employee L ast Name, First Name and Middle Initial from Section 1:

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Issuing Authority: Issuing Authority: I=suing Autharity:
Dacument Mumber: Document Mumber: Document Mumber:
Expiration Date (i anp)(mmdddinang): Expiration Date {if any) (rmdddiannd: Expiration Date {if any) (rmmdddianng: P,
=il
Document Title:




Form W-4 (2015)  remrmnr o+ oo

Basic instructions. If you are not exem; et making et ;usrlanrrn
Purposs. Complets Fam W-4 so that your emploger the Personal Nlmm{‘:; Ul'urkshmbﬂuw e 1':"":"E5' ﬂﬁ T'“I:.D' I“mmm* !“"
cunwﬂhlmldﬂ'iemedfndedlmemlrunym worksheets on page 2 further adjust your [y owes Pub, 5 1 fnd I.trf d1 Id ]
pay. Consider completing a new Form W-4 rach jear withhialding a]lclw\anne" based on itsmized moame, h"':‘d“ r o W o “fn" ou “@“
and n.hcnyu.r p-cnq:nal orﬁ'urmal stuation changes. deductions, certain credits, adustments o incame, your wit ing an Form W1 o
Exs on from withihobd Y or tac-samers'mukiple jobs situations. Two sarmsrs anwllq:lm_‘l Ify\ou h.u-.ll a
e only lines 1,2, 3, q 7 and sgn the form Complete all worksheets that apply. However, you m"g ijlrmn"! "?-" :
icate it Mﬂh 20159( iy claim fmwer [or rem) alowanoss. For regula o P e et e meem EE claim
Fel:|r|.m')I 16, 2016, 5 5085, Tax Wthnldmg wages, withhalding must be based on allowances w + uz ‘H'“ m"l‘lg"'f e borm
ard Estimated Tax. you daimed and may not be o flat amount or “d: “‘" Irg-ewclm h’eﬁ‘ m%{:‘?‘ “'G.?v-'_:m
Note. i ancther perzan can cla D‘-'““d pe ge of wages. horlh:hlgh:ﬂp g job and zero allowances ars
mn orhmdmr?um ou :odml :\d gl:;d crflmﬁlﬁhnld. Generally, you can claim hcﬁd claimed on the others. See Pub. 505 for details.
Wil i ur MCoime exceeds oumsho stabus on 2 returm onl
inchudes mors 1 50 of unearned incomes ffar ynuxel.nm:u'n andpug- myo?\ermnn ..-Dﬁcd Manresident alien. H you ars 2 nonresident afien,
i derds). see Notice 1232, Supplemental Form W-4

example, intensst and dive costs af yousel and your
Instructicnis for Monresicent ara, before . .
oy - ootk ot e
Gepercient, f the empioyes; the smplayesis 3 Filing Infarmation, for infcrmatian. Chack ’mrmﬂ:agl:'] At your mew-d takes 1 1 n
B cffem Pui, o ses :w s amount you ars
« I mge B5 or alder, Tu:mi:.\':l. can & aloepmﬁ"'ﬂd tem credits indo aooount withiveddl com; 'P":' e total tax

of withholding alowancss. IHI :Eur ©s fo you

Cmﬁ“’l%t e e ‘2 the child 501'2 5. See Pub, 505, aspecially if your earnings
* Is b or ) {ax el ey mm i syt exceed 5130;300[5.;.94«5133‘005 Married].
= Will daim adjustments b income; fax credibs; or Worksheet beiow. See Pub. 505 for information on meednuhp-m howt any future
itemized deductions, on his or her tax retum. converting your other credis info withholding aliowmnoes. dewlopments afecting Form I’H \such s Iegislabon

enncied afier we neleese i) will be posied o www rsgowiwd.
Personal Allowances Worksheet n:Kaep for your records.)

A Enter “1" for yourself if no one else can claim you &= a dependent . . . . .. - . . . . . . A
= ¥iou are single and hawe only one job; or
B  Enter “17ii: = Yiou are married, have only one job, and your spouss does not work; o .. . B

mTmoo

mmo

* Your wages from a second job or your spouss’s wages (or the total of both) are $1,500 or less. Y
¢ Enter “17 for your spouse. But, you may chooss to enter “-0-" rlyuusnemaneda‘-dhaveerﬂmerawnﬂungspuuseumue OI I Ip ete Orl I | -
than one job. [Entering “-0-" may help you avoid having foo litle tax withheld) . . . . . - B P
Enter number of dependents (other than your spouse or yourself) you will claim on your tax retum .
Enter “1" if you will file as head of household on your tex retum {eee conditions under Head of housshold sbove[l SO yo u r e m p I Oye r Ca n
Enter “1" if you have at least 32,000 of child or dependent care expenses for which you plan to claim a credit
{Mote. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details )
G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information. °
= If your total income will be less than S65.000 {5100,000 if married), enter “27 for sach eligible child; then less “17 if you W I t O t e CO r re Ct
have two to four eligible children or less “2" if you have five or more eligible children.
* If your total income will be betwean $65,000 and $84,000 (§100,000 and §119,000 if married), enter 1" for cach eligiblechid. . . G o
H  Add lines A through /G and enter total hers. (Note. This may be different from the number of exemptions you claim on your tax retem) = H fe d e ra | I n CO m e ta X fro m
. Ifynu pian to itemize or claim m:lpaunnnm to income and want to reduce your withholding, s=e the Deductions
For accuracy, mmwo hest on page 2
complete all le and have more than one job or are married and you and your both work and the combined
workshesats ea'mngs fn:-m jobs excesd 350,000 [$20, ¥ married), s2a the Two-Eamers/Multiple Jobs Workshest on page 2 to
that apply. gvoid having too ittle tax withheld. yo u r p a y
= |f medther of the above situstions applies, stop here and enter the number from line H on line 5 of Form W-2 balow. e

-  Separate here and give Form W-4 to your employer. Keep the top part for yourrecords. —

w_4 Employee's Withholding Allowance Certificate OME Nz. 1845-0074
Farm ot e remry ¥ Whether you are entitled to claim o certain number of allowances or exemptian from withhalding is ,.J,'U1 5
Iriemal Bavanus Sarvice subject to review by the IRS. Your employer may be required to send a copy of this form to the RS,
1 Your first namiz and middie initial Last mame: 2 Your socil security number
Home address [number and strest or rural route) 3 [ singe [ Maried [ Married, but withold at higher Single rate.
Role. F mamied, but legally separaied, or spouse is o nomresident afien, check the *Single™ bor
City or town, state, and ZIP code 4 1 your last name differs from that shown on your social security card,
check here. You must call 4-800-772-1243 for a replacement card. =[]
5  Total number of allowances you are claiming {from line H above or from the applicable worksheet on page 2) 5
6  Additionzl amount, if any, you want withheld from each paycheck . . e

T |claim exemption from withholding for 2015, and | certify that | meet both nl lhefollumng cundmons lnr ex;emmnc-n
= Last year | had a right to a refund of all federal income tax withheld because | had no tax iability. and
= This year | expect & refund of all federal income tax withheld because | expect to have no tax lability.

If you meet both conditions, writs “Exempt” hers. . . k[T
Under panzhties of perjury, | declane that | have exemined this nenrl'ca1e snd 1G1he b-est cf rrlgI kmvdedge and belief, it is true, comect, and complete. v
Employes's signature H 4
(This formn is not valid unbess you sign it) » Date »

B Empioyer's name and address {Employer: Complets nes 8 and 10 only if sending to the IR2) | 9 Office code joptional) | 40 Employer identification mumber [EIM) SP D




W-4, Lines 1-10

Employee should complete and sign this
worksheet referring to the instructions as
needed.

i W_4 Employee's Withholding Allowance Certificate OME No. 1545-0074

Departmant of the Treasury » Whether you are entitled to claim a certain number of allowances or exemption from withholding is \' '/[j] 1 5
nternal Revenus Sarvice subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Your first name and middle inttial Last name 2 Your social securnty number

Home address (number and street or rural route) 3 [] single [ ] Married [] Married, but withheld at higher Single rate.

Mote. If mamied, but legally separated, or spouss is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,

check here. You must call 1-800-772-1213 for a replacement card. » [_]

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . . . .o e 6 |3
7 I claim exemption from withhelding for 2015, and | certify that | meet both of the followmg condrtlons for exemption.

* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here . . . . A & | 7 |

Under penalties of perjury, | declare that | have examined this certrﬂcate and to the I::-est of my knowledge and belief, it is frue, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) » Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the [RS.) 9 Office code joptional} | 10 Employer identification number (EIM)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 102200 Form W-4 (2015)




WH-4, State & County Withholding

State of Indiana
Form WH-4

BY Siate Fom asaes EMPployee’s Withholding Exemption and County Status Certificate
(R2 7 808) This form is for the employer’s records. Do not send this form to the Department of Revenue.
& The completed form should be returned to your employer.

Full Name Social Security Number or ITIN

Home Address City State_  Zip Code
Indiana County of Residence as of January 1: (See instructions)
Indiana County of Principal Employment as of January 1: (See instructions)

How to Claim Your Withholding Exemptions

1. You are entitled to one exemption. If you wish to claim the exemption, enter 1" ... e

Nonresident aliens must skip lines 2 through &. See instructions

2. If you are married and your spouse does not claim his/her exemption, you may claim it, enter “17 ...

[ ]

. You are allowed one (1) exemption for each dependent. Enter number claimed..
4. Additional exemptions are allowed if: (a) you and/or your spouse are over the age of 65 andfor
(b) if you and/or your spouse are legally blind.
Check box(es) for additional exemptions: You are 65 or older [ or blind [ Spouse is 65 or older [ or blind [

Enter the total nUMber of DoXes CRe TR ...ttt m e e e e e e m e m e e m e e

. Add lines 1, 2, 3, and 4. Enter the total here ..
. You are entitled to claim an additional exemptlon for each quahmng dependent {see |nstruct|on5]|

o =l @

| hereby declare that to the best of my knowledge the above statements are true.

Signature: Date:

. Enter the amount of additional state withholding (if any) you want withheld each pay period ...
. Enter the amount of additional county withholding (if any) you want withheld each pay period.............oco.ooeoeeee e

 Complete
Form WH-4 so
your employer
can withhold
the correct
state &

county income
tax from your

pay.

"

SPD




WH-4, continued

* |f you were not employed or not a Indiana resident—for
county of residence, fill in with “not applicable (n/a)” as
show in the instructions below as of Jan. 1%

State of Indiana
7 Form WH-  Employee’s Withholding Exemption and County Status Certificate
(R2/8-08) This form is for the employer’'s records. Do not send this form to the Department of Revenue.
2 The completed form should be returned to your employer.
Full Name Social Security Number or ITIN
Home Address City State Zip Code

Indiana County of Residence as of January 1: (See instructions)

Indiana County of Principal Employment as of January 1: (See instructions)

Instructions for Completing Form WH-4
This form should be completed by all resident and nonresident employees having income subject to Indiana state and/or county income tax.

Print or type your full name, Social Security number or ITIN and home address. Enter your Indiana county of residence and county of principal employment as of January

1 of the current year. If you did not live or work in Indiana on January 1 of the current year, enter “not applicable™ on the line(s). If you move to (or work in) another county
after January 1, your county status will not change until the next calendar tax year.




Payroll Direct Deposit

A, . AUDITOR OF STATE

’&.]l t PAYROLL DIRECT DEPOSIT
0" e rorm a3t pr2 1 w000

& . * This form authorizes the

INFORLATION AND INSTRUCTICNS:

1. You BCT U 1D WD (2] JINRST ORDOST BCCOUNTS ANd MUST Rave 3 CFBCT GRDOAT SCCOUTE N SR 10 R 3 BT DRLOST BELSLAT
e Auditor of State to directly
1 IF you ChOSE 15 NaVE SN0 (2) CINBCT OREOST BZCOUNES JOU WIN BT 10 M SUE BOCY I8 DYIMNY 3ng SECONCIY VS and Jou MUSt $Ater 8 JONar amount
‘4 gﬁmuﬁ?mmmmzmmnwnww han you aniy need ta compiete e secandary direct depast fam. H H

& ey i o i e o s deposit your pay by electronic
8 CPECK the fype of CCOUNT - CRECKING & SEVINGS.

7 SIGN 3NV 0N (e RVTT'S) NG FEMLIT M BNTNE SPEE! K AUIr of SN, 200 W, WRINGIoN ST, AM 144, INRNASONS, IN 89204

T e D transfer to a financial institution

O Please check this box {f you recefve your payroll via direce depesis ar @ U5, bank and then have dhe ensire payroll amouns auremarically

Frverietie« benk v oy identified by the employee.

PRIMARY DIRECT DEPOSIT
[Fame ae fre, macae e e [Aenty Plire o Evel &
[Jass [ cranae
[FSaress RumDtr ng ST, Gy, S5, Bna P (008 Tooa Gecunty e |
THIS SECTION IS TO BE FILLED IN BY THE FINANCIAL INSTITUTION IN WHICH THE EMPLOYEE'S ACCOUNT IS LOCATED. ® | ( )
NOTE The Firancial msbiubion must e 3 member of ihe Automated Ciearng House Dysiem and must e 304 55 Randie dredt Sepasits by eecironic mansher You may e eCt up to tWO 2

T— e g == =P accounts for direct deposit.

mmL; _
THIS SEC

lmamortwgfmbmmwbmlw;wﬁ;nmn:mmmanmrmmmywt
. | RVE g SeNITNg on L 1] ang 3 M

e = === Persons electing two (2)
SECONDARY DIRECT DEPOSIT

[Fame B Fr, e s

accounts must fill in the Primary
e o lowoe= | | andSecondary Direct Deposit
sections.

NOTE The Francls metiution musl b6 3 member o g AUISmaied CIearng House TyElem 00 must 06 30 10 Mande OFelt SEDods iy Secianic Tansher

B TR PO | ¥ SRS HIEry BECOE NurEer Tiee o BEcount (SNeeh ene)
Snecring D Savings

[Fame o Franzia Paten |-Pﬂ'lll EORRGN (SE, SO, ST P CO0t) p
]
Sgnanre of cTeer Tite of officer Diage sgnes manmm, a2y pean T "E"J' =
_— -
THIS SEC
I Reresy IUINCFZE N AUSIOF Of SUate 19 J6JUS TOM My fay €3ch payaay ihe AMSURt of PErcent INdIcated on IS Tarm 1 be SECoalcaly ransterted to my :
ACCOUNT BRECMDED ADOvE. | RaVE FEad INé cONAIBONE DRNtED on DOIN SI0RE OF ThiE fOrm 3nd Jgres 10 them. SPD

SGRILIT Of ETOReE Diste: 2igned (manem, S8y, 108



If you have a voided check..

* Only fill out the top portion(highlighted below)
of the direct deposit sheet ONLY!

PRIMARY DIRECT DEPOSIT

WName (last, first, middie inial) Check one Agency name or level 2

I:l Add D Change

Address (number and sfreet, city, stafe, and ZIF code) Social Security Number

THIS SECTION IS TO BE FILLED IN BY THE FINANCIAL INSTITUTION IN WHICH THE EMPLOYEE'S ACCOUNT IS LOCATED.

MOTE: The Financial Institution must be a member of the Automated Clearing House System and must be able to handle direct deposits by electronic transfer.

ABA transit-routing number (2 digits) Employee's depository account number Type of account (check one)

D Checking |:| Savings
Name of financial institution Address of financial institution (eify, stafe, and ZIP code)
Signature of officer Title of officer Date signed (maonth, day, year)

THIS SECTION TO BE READ AND SIGNED BY THE EMPLOYEE
| hereby authorize the Auditor of State to deduct from my pay each payday an amount equal to my net pay to be electronically transferred to my account

described above. | have read the conditions printed on both sides of this form and agree to them.
Signature of employes Date signed jmaonth, day, year)

-

SPD



If you NOT have a voided check..

Please have your bank fill out the highlighted
section below.

Remember fill in your personal information
and to sign and date it when its completed

PRIMARY DIRECT DEPOSIT

MName (last, first, meddie intial) Check one Agency name or level 2
D Add D Change

Address (number and street, city, state, and ZIP code) Social Security Number

THIS SECTION IS TO BE FILLED IN BY THE FINANCIAL INSTITUTION IN WHICH THE EMPLOYEE'S ACCOUNT IS LOCATED.
NOTE: The Financial Institution must be a member of the Automated Clearing House System and must be able to handle direct deposits by electronic transfer.

ABA transit-routing number (9 digits) Employee’s depository account number Type of account (check one)

D Checking D Savings
Mame of financial institution Address of financial institution (city, state, and ZIP code)
Signature of officer Title of officer Date signed (month, day, year)

THIS SECTION TO BE READ AND SIGNED BY THE EMPLOYEE oy
| hereby authorize the Auditor of State to deduct from my pay each payday an amount equal to my net pay to be electronically transferred to my account RNy
described above. | have read the conditions printed on both sides of this form and agree to them. R
Signature of employee Date signed {month, day, year)




Other payroll option: Visa Bank Card

* |f you do not fill out the
nayroll form, your 1
naycheck will be a paper
check mailed to your
nome address.

Your Indiana
Visa® Debit Card

N -

* You will then be issued a
Visa check card by mail
for future payroll checks
to be deposited onto.

The Indiana Debit Card is issued by PNC Bank pursuant to
a license from Visa U.S.A. Inc.

www.EPPICard.com




Complete all these forms and bring them in
on your first day:

1. Form I-9 (along with your identification)

2. W-4
3. WH-4
4. Payroll direct deposit form

If you do not have these ready on the first day, you
are given a small window to get them

submitted.

SPD




Thank You

Welcome to Indiana State
Employment!

SPD




